septic area was well cleaned and the vagina douched and packed with sterile gauze.
Treatment consisted of frequent vaginal douches and careful packing of the vagina with sterile gauze. This was carried out by the nurse, with the aid of a vaginal speculum. The patient, though her life was jy 12 almost despaired of at first, recovered, and went to the Convalescent Home on December 23, 1909. Any tendency to prolapse was cured by the contraction of the scar tissue, and fifteen months after the illness the patient is in good health, and complains of no pain nor disturbance in the menstrual periods. The vagina is shortened, and greatly narrowed, but pervious up to the external os.
A perusal of the literature shows that the accidents which have been ascribed to the use of pessaries are numerous and serious. Many of them have even proved fatal. Neuegebauer,' in an exhaustive monograph on the dangers of vaginal pessaries, collected and analysed 247 cases of injury. The case which has just been described is of a very unusual nature. On inquiry it was found that the patient had, on the last occasion, obtained a pessary of the same size as before, but of a new kind made of pink " rubber." This I was able to obtain, and found that it was very wrinkled and sodden, resembling an ordinary rubber ring pessary that had been in use for many months, instead of one which, in actual fact, had only been worn for little more than a fortnight. Its prematurely wrinkled condition suggested that some rapid destructive process had taken place in the vagina, and, in order to investigate this point Dr. Kellas made a careful chemical analysis of the used and unused pessaries of the same kind, and compared the results with those obtained by an analysis of the black rubber pessary which is in general use.
The pink pessary was found to consist of an outer pink layer of composition material and an inner black layer of purer rubber enclosing a watch spring.
The following is a summary of Dr. Kellas's results: It will be seen that there was a loss of weight in the pessary which had been used, and that the outer layer of the pink pessary contained a very high percentage of zinc oxide, while the black pessary in general use contains only a negligible residue, which consists of oxides of iron, zinc, aluminium, calcium, and magnesium, but which was not investigated further.
Case of gangrene of the vagina. ( x 1.) Dr. Kellas's report continues as follows.-" A great many experiments were carried out to estimate the relative quantities of zinc oxide extracted on standing with various strengths of different acids. With 05 per cent. acetic acid at blood heat (370 C.), the pink pessary gave, in a few minutes, a solution containing sufficient zinc to readily give the tests for that metal. With acid of lower concentration-e.g., 0 1 and 0'2 per cent.-more time was required, but zinc could easily be detected on standing for a few hours at ordinary temperature.
Experimnents carried out with hydrochloric acid showed that the zinc was more rapidly extracted by that acid than by acetic of corresponding strength, as might be expected from the chemical relationships of the acids. After extracting repeatedly with hydrochloric acid at blood heat, it was found that further digestion seemed to extract no zinc, but after boiling or stretching the rubber, more zinc could be extracted. This seemed to indicate that the superficial zinc oxide alone could be extracted, the acid penetrating a very short distance into the rubber. The inner black portion round the watch spring would therefore be quite unaffected. On stretching, fresh surfaces were exposed, as the pink rubber had only moderate elasticity. On boiling, too, the rubber softened sufficiently to expose fresh surfaces. " (b) Behaviour of Black Pessaries.-The quantity of material which could be extracted by boiling with acids from the black rubber pessaries was very small, and zinc could not, as a rule, be detected. " Conclusions from above Results.-Keeping in view the escharotic effect of zinc salts the results seem to indicate that rubber containing a large quantity of zinc oxide should not be placed in contact with any part of the human body where acid secretions are likely to be formed. It might be pointed out also that zinc oxide is soluble in alkaline media, but the effect of alkaline solutions on the pessaries was not investigated."
Though I can scarcely claim to have advanced positive proof that the composition of the pessary was the cause of the disaster in this case, yet it appears the most likely explanation. This case may be an isolated one, but it is significant that, on trying to purchase more samples of these pessaries, it was found that they could no longer be obtained at the large emporium where the patient obtained hers, whilst at the makers', a well-known firm of instrument manufacturers, though some samples were sold to me, it was stated that they were no longer on the market.
DISCUSSION. The PRESIDENT drew attention to the fact that the depth of colour in these substances was due to the vermilion they contained as much as to the zinc oxide, and that the sulphide of mercury present in the former might equally cause the vaginal irritation.' Years ago he had exhibited in the Gynaecological Society a rubber pessary which had caused extensive vaginal erosion. It was embedded in the vaginal wall, and when taken out was covered with a thick calcareous coating. He showed some extremely light transparent celluloid rings made for Professor Schultze, of Jena, which he (the President) was in the habit of using. They were very strong, and could be readily moulded into any shape desired.
Dr. LEWERS said the slough shown in the first picture on the screen was exactly similar to the sloughs that used to come away in cases of advanced cancer of the cervix treated with tampons soaked in strong chloride of zinc solution (300 gr. to the ounce). Mr. Johnson's analysis of the material forming the pessary had shown it to contain oxide of zinc; it seemed possible that in this case a caustic zinc salt had been formed by some acid present in the vaginal secretion, and so caused the sloughing described.
Dr. HEYWOOD SMITH said that he thought if the sloughing had been due to contact of the vaginal wall with the pessary it would most probably have been limited to the upper portion of the vagina, and not have spread over the whole vaginal mucous membrane. He was rather, therefore, inclined to support the view that Dr. Eden had propounded, that the vaginitis was possibly due to some microbe introduced with the pessary. As to the question of innocuous pessaries, the first requisite was that they should fit; and in many cases, having procured a well-fitting pessary, be had a copy made in hollow aluminium, which could be worn without producing any sensation of its presence.
The Rectum in Gynacology. By E. STANMORE BISHOP, F.R.C.S. THE lower end of the intestinal tract is in such intiuate relation to the genitalia in both sexes that it is impossible to ignore its existence, or overlook the many ways in which it and they may act and react upon each other; frequently also the condition of the rectum may complicate operative work intended in the first instance for the relief of genital affections or the repair of genital injuries. Especially is this the case when those affections or injuries occur in women. Lying in close contact with each other, separated for some distance simply by their own walls, acted upon by the same muscles, actuated by the same nerves, it is inevitable that the rectum and vagina mu6t participate in large degree in the same diseases, the same malformations, and the results of any injuries to the perineal region.
The functions exercised by the rectum are constantly being affected by the condition of the genital organs occupying the same cavity. A retroflexion of the uterus which has become adherent in Douglas's pouch will interpose a mechanical obstacle to the passage of faecal material through the tube behind it; an adherent inflamed Fallopian tube or tubo-ovarian abscess in the same position will not only do this, but will render such passage extremely painful-so much so that the patient may chiefly complain of this painfuLl defaecation. An abscess in the broad ligament will stiffen and render abnormally resistant one or more
